/

2002 UNIFORM BUSINESS REPORT (UBR) FILED

’ DOCUMENT #  P95000060097 Secretary of State

May 16, 2002 8:00 am

ASSOCIATED LIMOUSINE SERVICES, INC. 05-16-2002 90090 030 ***158.75
Principal Place of Business Mailing Address ~
4740 NW. 15TH AVENUE 4740 NW. 15TH AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
S — N AR
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
all 650604125 Not Anplicable
2 Country zip Country 5. Certificate of Status Desired $8‘75 Additional
ol e e e [ .- g .~-Fea Reqguired - T
=~ -~ & Name and ‘Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name ( O——- N
! Street Address (P.Of})}élumber is Not Agceptable) [4
4740 N.W. 15TH AVENUE J oo L _/u?ﬁi coutT.
FORT LAUDERDALE FL 33309
City in Code
FULowderclste  FL 125214

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

{NOTE: Registerad Agent signaturg required when rainstating} ’ §1TE

SIGNATURE

Signature, typed or printed name of re; nt dand 1We if applicable.

i
H

9. This gprporatign is eligible to satisf%ntangible FILE NOWI!! FEE |S. $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. = Added 10 Feis
(See crileria on back) O Make Check Payable to Department of State

1, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

, TITLE P ] Delete TITLE - () Change  [] Addition
[ A BORODAY, ROBERT J NAME -

_ sTreeT ADoREss | 10097 CLEARY BLVD., SUITE 233 STREET ADDRESS

Lomv-st-ze | PLANTATION FL 33324 CITY-ST-ZIP

TITLE b (1 Detete TILE O Change  [J Addition

NAME BORODAY, CARLA NAME

STREET ACDRESS | 10097 CLEARY BLVD., SUITE 233 STREEY ADDRESS

CITY-ST-7IP PLANTATION FL 33324 CITY-ST-2P

e T e ETEs T e e oo ?-—-‘DF[]gt;(eth:—: me o f TR T e _"?:'7' ) D'Cm_njé' [ addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S$T-2IP CITY-ST-ZIP -

TIILE [ Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE £ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TILE O petete TILE [ Change [ Addition

NAME 2 NAME

STREET ADDRESS |/ STREET ADDRESS

cry-st-zp |7 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: __ (ANl Y s L OUCARA &M«M';’/ 4-%?-6',2 %“4‘77/-.52///

SIGNATURE AND TYPED OR PRINTED NAME ﬁSIGNING OFFICER QR DIRECTOR Bate Daytima Phane #

L |
;
:

AY

CR2E034 (9/01)



